
  

 

Assessor’s Office 

635 2nd Street SE 

Milaca, MN 56353 
  

 
Phone:  (320) 983-8311   Fax: (320) 983-8280 

   

2024 ASSESSMENT QUESTIONNAIRE 
 

Name: _______________________________________ Phone Number: ______________________________ 

 

Property Address: __________________________________________________________________________  

 

Parcel ID Number(s) (if known): ____________           
 

USE OF PROPERTY: (Mark with an X for ALL that apply)  

☐Residential  ☐Agricultural  ☐ Seasonal     ☐ Commercial ☐ Short-term Rental 

☐Owner Occupied ☐Rented  ☐Relative Occupied 
 

HOUSE CHARACTERISTICS: (Mark with an X ALL that apply to your house/cabin below)  

Year built: ___    

Basement Finish: (Percentage Complete)   ☐ No Basement    ☐ 0%   ☐ 25%     ☐ 50%     ☐ 75%     ☐ 100% 

Foundation:  ☐Concrete Block ☐Poured Concrete ☐Wood ☐Rubble/Stone  

  ☐Concrete Slab   ☐Piers    ☐Other: _____________ 

Heating:    ☐Forced Air    ☐Hot Water      ☐Wood ☐Geothermal     

  ☐In-Floor  ☐Space Heater  ☐ Other: _______________ 

Air Condition:   ☐Central Air                    ☐Wall Mount                  ☐Window  ☐None  

Cabinets/Trim:  ☐Hardwood                    ☐Softwood                      ☐Laminate Cabinets        

                             ☐Vaneer Cabinets          ☐Metal Cabinets            ☐No Cabinets   

                             ☐No Trim                         ☐Other: ___________ 

Flooring:    ☐Carpet   ☐Hardwood   ☐Vinyl   ☐Tile                               

☐Laminate       ☐Finished Concrete   ☐Other: ___________ 

Walls:     ☐Sheetrock  ☐Plaster      ☐Log     ☐Paneling      ☐Other: ___________________ 

 

BATHROOMS / BEDROOMS: 

Number of Bathrooms: Half Bath= sink/toilet, 3/4 Bath= sink/toilet/tub or shower, Full Bath= sink/toilet/ shower & tub 

Basement:      Half Bath: #_____     3/4 Bath: #_____      Full Bath: #_____ 

Main:              Half Bath: #_____     3/4 Bath: #_____      Full Bath: #_____ 

2nd Story:         Half Bath: #_____     3/4 Bath: #_____      Full Bath: #_____ 

Number of Bedrooms: (Closet/Window)   Basement: #________ Main Floor: #__________ 2nd Story: #_________ 

Laundry:      Basement: #________ Main Floor: #__________ 2nd Story: #_________ 

Office:     Basement: #________ Main Floor: #__________ 2nd Story: #_________ 

 



Phone:  (320) 983-8311   Fax: (320) 983-8280 

 

REMODEL: 
 

Year of last Remodel/Update to House/Cabin:   _____________________________________________________ 
 

What was updated in the Remodel? ___________________________________________________________ 
 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

OTHER BUILDINGS / OUTBUILDINGS (additional houses, garages, pole sheds, barns, granary, grain bins, etc.)  

Please indicate type of structure and size of the building (for example; garage 24 x 24, barn 36 x 72, pole barn 30 
x 40, grain bin 10,000 bushels) 
 

1.___________________________________________Dimensions: ____________________________________ 

Year Built_______________ Heat/Insulation☐   Concrete☐   Electric☐   Bathroom☐   Living Quarters ☐  

2.___________________________________________ Dimensions: ____________________________________ 

Year Built_______________ Heat/Insulation☐   Concrete☐   Electric☐   Bathroom☐   Living Quarters ☐  

3.___________________________________________ Dimensions: ____________________________________ 

Year Built________________ Heat/Insulation☐   Concrete☐   Electric☐   Bathroom☐   Living Quarters ☐  

4.___________________________________________ Dimensions: ____________________________________ 

Year Built_______________ Heat/Insulation☐   Concrete☐   Electric☐   Bathroom☐   Living Quarters ☐  

5.___________________________________________ Dimensions: ____________________________________ 

Year Built_______________ Heat/Insulation☐   Concrete☐   Electric☐   Bathroom☐   Living Quarters ☐  

6.___________________________________________ Dimensions: ____________________________________ 

Year Built_______________ Heat/Insulation☐   Concrete☐   Electric☐   Bathroom☐   Living Quarters ☐  

 

Please Attach Separate Page if more… 

 

COMMENTS ABOUT YOUR PROPERTY: _________________________________________________________ 
 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Thank you for filling out our questionnaire.  We appreciate your cooperation and look forward to seeing you 

again in five years.  If you have questions, please call the assessor for your area. 

 

Please return this form to: 
 

Mille Lacs County Assessor Office 

Historic Courthouse 

635 2nd St. SE 

Milaca, MN 56353 


